2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004542

1. Entity Name

GULF HEALTH PLANS, PPQ, INC.

Principal Place of Business

3 MOBILE INFIRMARY CIRCLE PO BOX 2226
MOBILE AL 36607 MOBILE AL 36652
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90400 025 ***150.00

AR AAG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £3.0088R84 Applied For
Not Applicable
Zi t Zj it
P Country ® Country 8. Cenificate of Status Desired O $8'75 Addttlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and titls if applicable, (NOTE: Registered Agent sighature raquired when reinstating) DATE
. o P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE STD 1 Delete TITLE O Change [ Addition } S
HAME BRANNON, R. WAYNE NAME s
STREET ADCRESS | 3 MOBILE INFIRMARY CIR STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZP
MOBILE AL &

TITLE D O Delete TIMLE O change [ Addiion | &
HAME BRAMLETT, E. CHANDLER NAME -

STREET AODRESS | 3 MOBILE INFIRMARY CIR STREET ADDRESS

omv-sT-ZP | MOBILE AL CITY-ST-2IP
CTTE T T - 1 Delete” mE . T [change [ Addition
HAME FERGUSON, S. CYLE NAME

sTREeT ADDRESS | 3 MOBILE INFIRMARY CIR STREET ADDRESS

GTY-5T-ZP  FMOBILE AL CITY-ST-2IP

e P O3 Delete TTLE [0 Change [ Addition
NAME GOFF, KERRY HAME

STREET ADDRESS | 3 MOBILE INFIRMARY CiR STREET ADDRESS

ory-st-2P | MOBILE AL . CITY-ST-2IP

TILE {J Delete TITLE Cfo“_.\_ ) [[W/A $64+ Treasuresm (] Change dciion
Nave NavE T anes W\, Wikdell

STREET ADDRESS STREET ADDRESS obi ic [y\(\nmw“\ Civele.

CITY-8T-2P CITY-5T-2IP 3M°,:.' e AL 2607

TITLE (] Delete TmE ) ) Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P CITY-§T- 2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section
indicated on this report or supplemenial report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an addrgss, with gll other like emppwered.

SIGNATURE:;

ure shall have the same i J
d by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12 if

legal effect as if made under oath; that

of

119.07{3}i), Florida Statutes. 1 further certity that the information

| am an officer or director

435 - 3033

OFFICER OR DIRECTOR

“anes A /V(:'Lcln((l 7/‘7‘r

(334)

Date

Daytirme Phone #




